FILED

Jun 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ * Secretary of State

05-01-2003 90359 022 ***150.00

DOCUMENT # P02000102970 /
1. Entity Narme
CALES TILE, INC.

— . " JIULBLEY
Principal Place of Business Mailing Address )
9145 NW 38 DRIVE 45 NW 38 DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

3. Mailing Address
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0 $8.75 additional

'é%bl_ﬁ’b \ﬁﬁ%@\ '%%GLS U\j%g 5. Certificale of Status Desired Feo Retuirad

6. Name and Address of Current Registerad Agent ! 7. Name and Address of New Reglatered Agant
Name
: :CALES-ROBERT-D - - — v = —=smesen B e L — it o e e
Street Address (P.C. Box Number iz Not Acceptabla)
9145 NW 38 DRIVE

CORAL SPRINGS FL 33065

City FL I Zlp Code

B. The abova named entity submils this statement for the pumposa of changing its registered office or registered agent, or both, in the State of Florida, | am Familiar with, and accept
the obligations of ragisterec agent.

SIGNATURE
Signanwe, tlyped or printed Nanme of regatsred agent and til'e if appikcanis. (NOTE. Regisiored Agent Signature required when renslatng} DATE
FILE NOWINl FEE IS $150.00 9. Election Campaf@n Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. [1  Addsd to Fees
Make Check Payabile to Florida Department of State
10. OFHCERS AND DIRECTORS I 11 ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me 6‘6‘57\ Ao v\ O Gewe e [ change  [J Addtion
NAME PP b . \e s NAME
STREET ADDRESS Z)%\o H"Q @A &.LL\ _ STREET ADDRESS
st | S g IS | avsw
TLE [ Detese ITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy - ST-2P CITY-51-2P
TME TITLE O Change ] Addition
NAME ] NAME 7 ) B L .
TSMEETADDRESS | T T T T T - TUUTR swectaobmEss )T .
oy-S1-1p JJ:m S1-2P
TME T Detete TME [Jchange T Addition
HAME NAME ]
STREEF ADDRESS STREET ADDRESS i
CTY-§1-21P . Ty - SF- 2P
me O eleee e . Ol Change L1 Addltion ]
NAME HAME .
STREET ADDRESS SYREET ADDRESS
CTY-ST-2P GITY-S1-2P )
ME [ Dejetz 1I1LE Ccthange O mﬁ*
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY.ST-2F

12. 1hereby certity m:at the infarmation supplied with this tiling does not qualkily tor the exemption slated in Section 119.07(3)(), Florida Stalutes. | further certity that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as f made under oath; that | am an cfficer or director
of the corporation or tha receivar or rusies empowered to execule this repor't as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ofher like empoweracd.

YEOF $IGMING OFFICER OR INRECTOR Daysme Phone 4

CR2E034 (10/02)
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